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1 DEPARTMENT OF HEALTH SERVICES DHS 34.02

Chapter DHS 34
EMERGENCY MENTAL HEALTH SERVICE PROGRAMS

Subchapterl — General Provisions Subchapter 1ll — Standards for Emergency Service Pograms Eligible for
DHS 34.01 Authority, scope and purpose. Medical Assistance Pogram or Other Third Party Reimbursement
DHS 34.02 Definitions. DHS 34.20 Applicability.
DHS 34.03 Certification. DHS 34.21 Personnel.
DHS 34.04 \Waivers. DHS 34.22 Services.
DHS 34.23 Assessment and response.
Subchapter || — Standards for Basic Emergency Service Bgrams DHS 34.24 Client service records.
DHS 34.10 Applicability. DHS 34.25 Client rights.
DHS 34.1  Standards. DHS 34.26 Client satisfaction.

Note: Correctionsn this chapter made under s. 13.93 (2m) (b) 1., 6., 7., Stats., (6) “Crisis p|an” means a p|an prepared under s. DHS 34.23

RegisterSeptemberl996, No. 489 Chapter HFS 34 was enumbered to chapter oA ; . ; :
DHS 34 under s. 13.92 (4) (b) 1., Stats., and ceations made under s. 13.9@) (7) for an individual ahigh risk of experiencing a mental health

(b) 7., Stats., Register November 2008 No. 635. crisisso that, if a crisis occurs, dtaésponding tahe situation will
o havethe information and resources they need to meet the erson’
Subchapter| — General Provisions individual service needs.

) ) (7) “Department’means the W8consindepartment of health
DHS 34.01 Authority, scope and purpose. (1) This ggrvices.

chapteris promulgated under the authority of s. 51.42 (7) (b), P - .
Stats. to establish standards and procedures for certification of (&) “Emergencymentalhealth services” means a coordinated

county and multi-countyemegency mental health service pro systemof mental health services which provides an immediate

grams. Section 51.42 (1) (b), Stats., requires every county to p'rgsponseo assist a person experiencing a mental health crisis.
vide emegency mental health services to persons within the (9) “Guardian” meansthe person or agency appointed by a
countyin need of those services. The persons who needsbese courtunder ch. 54, Stats., to act as the guardian of a person.
vicesare persons who are experiencingiental health crisis or  (10) “Medical assistance” means the assistance program
arein asituation likely to turn into a mental health crisis if supporiunder42 USC 1396 and ss. 49.43 to 49.475 49d9 to 49.497,
ive services are not provideé county may comply with s. 51.42 giats.
(1) (b), Stats., by operatingr contracting for the operation of an (11) “Medication administration” means thghysical act of
emergencymental health program certified under this SUbChaptvain dicati lient by th ibed
andeither subch. Il or 1l of ch. DHS 34. g medication to a client by the prescribed route.

(2) This chapter applies to the department, to courtties (12) “Medication monitoring” meansobservation to deter

' mine and identify any beneficial or undesirabléeefs which

requestertification or are certified to provide ergencymental Id be related ki h . dicati
health services and to county—contracted agencies that requely!dPe related to taking psychotropic medications.

certificationor are certified to providemegency mental health ~ (13) “Medically necessary” has theeaning prescribed under
services. s.DHS 101.03 (96m).

(3) This chapter relates only to the certification of programs (14) “Mental disorder” means a condition listed in Diag-
providingemegency mental health services. It is not intentded nosticand Statistical Manual of Mental Disorders IV (éttition),
regulateother mental health service programs or othergeney publishedby the American psychiatric association, or in the inter
serviceprograms. nationalClassification of Diseases, 9th edition, Clinical Modifi

History: Cr. RegisterSeptemberl996, No. 489, &f10—-1-96;correction in (1) cation,|ICD-9-CM, ChapteB, “Mental Disorders,” published by
madeunder s. 13.93 (2m) (b) 7., Stats, Regjstril, 2000, No. 532. the U.S. department of health and human services.

DHS 34.02 Definitions. In this chapter: (15) “Minor deficiency” means a determinatitwy a repre
(1) “Certification” means the approval granted by tepart ~ Sentativeof the department that while an aspect of the operation

mentthat a county emegency mentahealth services program Of theprogram or the conduct of the prograrpersonnel deviates
meetsthe requirements of this chapter from the requirements of this chapttére deviation does not sub

(2) “Client” means a person receiving egeicy mental stantiallyinterfere with the delivery of fctive treatment to cli
healthservices from a program. ents,create a risk of harm to clients, violate the rightsligints
(3) “Coordinated emegency mental health services IoIan,,<:reateoby this chapter or by other statefederal lawmisrepre

sent the nature, amount or expense of services delivered or
mgﬁ?aﬁgfllt?l gggﬁfgg ;rg(é?;;' t%%ﬁsi?éztzhg)gm m& o_ffered,or_ the quallflca_tlons of ;he_personmﬁlerlng those ser
healthservices will be available that are appropriate to the speci‘g@es* or impede déctive monitoring of the program bife
conditionsand needs of the people of tmunty in which the pro  d€Partment.
gramoperates. (16) “Mobile crisis service” means a mental health service
(4) “County department’means a county department ofVhichprovides immediate, on-site, in-persuental health ser
humanservices under s. 46.23, Stats., or a county departmenvi§€ for individuals experiencing a mental health crisis.
community programs under s. 51.42 (1) (b), Stats. (17) “Parent”means a biological parent, a husband who has
(5) “Crisis” means a situation caused by an individuappar ~ consentedo the artificial insemination of his wifender s. 891.40,
entmentaldisorder which results in a high level of stress or-anxdtats.,.a male who is presumed to the father under s. 891.41,
ety for the individual, persons providing care foe individual or Stats.,or has been adjudicated the ctslthther by final order or
the public which cannot be resolvég the available coping meth judgmentof a court of competent jurisdiction in this state
odsof the individual or by the &drts of those providing ordinary anotherstate, or an adoptive parent, but does not include a person
careor support for the individual. whoseparental rights have been terminated.
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DHS 34.02 WISCONSINADMINISTRATIVE CODE 2

(18) “Program”means an emgency mental health services 1. Statements made by the applicant or the applgdesig
programcertified under this chapter natedagent, administrative personnel andfstaémbers.

(19) “Psychotropicmedication” means an antipsychoti) 2. Documentary evidence provided by the applicant.

antidepressantjthium carbonate or a tranquilizer or any other 3. Answers to guestions concerning the implementatfon
drugused to treat, manage or control psychiatric symptoms-or dpb?ogrampolicies and procedures, as well as examples of imple
orderedbehavior mentationprovided to assist the departmeniriaking a judgment

Note: Examples of drugs other than an antipsychotic or antidepressant, lithi i i P ; ; i
carbonate or tranquilizer used to treat, manage or control psychiatric symptom%%gardmgthe appllcamS compllance with the standards in this

disorderecehavior include, but are not limited tmrbamazepine €Bretol), which apter.

is typically used for control of seizures but may be used toarbatpolar disorder —gj i

andpropanolol (Inderal), which is typically used to control hiod pressure but 4. On-site observgt_lons by Surve_yors from the department.
may be used to treat explosive behavior or anxiety state. 5. Reports byparticipants regarding the prograropera

(20) “Responseplan” means the plan of action developed btjons.

programstaf under s. DHS 34.23 (5) (a) to assist a person experi 6, Information fromgrievances filed by persons served by the
encinga mental health crisis. program.

(21) “Stabilizationservices” means optional ergency men (d) The applicant shall make available for review by the desig
tal health services under s. DK38.22 (4) which provide short— natedrepresentative of the department all documentation neces
term, intensive, community-based services to atb&ineed for saryto establish whether the program is in compliance with the
inpatienthospitalization. standardsn this chapterincluding the written policies and prece

(22) “Telephoneservices” meantelephone response servicesluresof the program, work schedulessiéf, program appoint
to provide callers with immediat@formation, counseling, sup ment records, credentials of $tahd treatment records.

port and referral and to screen for situations which require in— (e) The designated representative toé department who
personresponsgs. . reviewsthe documents undears. (a) to (d) and interviews partic
~(23) “Walk—in services'means emgency mental health ser ipantsunder par(b) 1. shall preserve the confidentialitiyall par
vicesprovided at one or more locations in the cownitiere a per ticipant information contained in records revieveding the cer
soncan come and receive information and immediate, face-ttification process, in compliance with ch. DHS 92.
facecounseling, support and referral. (3) ISSUANCE OF CERTIFICATION. (@) Within 60 daysafter

History: Cr. RegisterSeptemberl996, No. 489, €f10-1-96;corrections in (7), g ; : [ e ;
(9) and (13) made under s. 13.92 (4) b) 6. and 7., Stats., Register November 200§ece|vIng a completed appllcatlon for initial certification or

No. 635. renewalof certification, the department shdé one of the follow
ing:
DHS 34.03 Certification. (1) APPLICATION. (a) A county 1. Certify theprogram if all requirements for certification are
departmenteeking to have its engancy mental healtbervices met.
programcertified or recertified undethis chapteror a private 2. Provisionally certify the program under sb0) if only
agencycontracting witha county department to operate an emefyinor deficiencies are found.

gency mental health services program, shall submit a written . . S
applicationto the department. . 3d Deny certification if one or more major deficiencae
ound.

b) The application shall contain information and supportin L e .

doc(:u)ments rgguired by the department. PP 9 (b) 1. If an application for certification is denied, the depart
Note: For a copy of the application form, write to the Program Certification Uni{N€Nt Sha.lbm\”de th.e applicant reasons in writing for the denial

Division of Disability and Elder Services@® Box 2969Madison, W1, 53701-2969. andidentify the requirements for certification which the program

(2) CEeRTIFICATION PROCESS. (@) On receipt of an application hasnot met.
for initial certification or renewal of certification, the department 2. A notice of denial shall state that the applicant has a right
shalldo all of the following: to request a hearing on that decisiowler sub. (12) and a right to
1. Review the application and its supporting documents. submita plan under palc) to correct program deficiencies in
2. Designate a representative to conduadrassite survey of Orderto begin or continue operation of the program.

the program, including interviewing program staf (c) 1. Within 10 days after receiving a notice of denial under
(b) The departmerg’designated representative shall do all d¥ar-(a), an applicant may submit to the department a plan to cor
the following: rectprogram deficiencies.

1. Interview arepresentative sample of present or former par 2. The plan of correction shall indicate the date on which the

ticipantsin the program, if anyrovided that the participants indi @pplicantwill have remedied the deficiencies of theogram.
catea willingness to be contacted. Within 60 days after thatlate, the department shall determine

2. Review the results of any grievances filed againsptbe whetherthe corrections have been maclbthe corrections have
grampursuant to s. DHS 94.27 during the precegiegpd of cer beenmade, the department shall certify the program.

tification. (d) The department may limit the initial certification gbre-
3. Review a randomly selected, representative sample-of @[amto a period of one year - ‘
entservice records. (4) ConNTENT OF CERTIFICATION. Certification shall be issued

4. Review program policies and operational records, inclugnly for the specific program named in the application and may
ing the coordinated community services plan developed undef'§t be transferred to another entitn applicant shall notify the

DHS 34.22 (1) (a) or amended under s. DHS 34.22 (1) (c), afigpartmenbf all changes ofdministration, location, program
interview program stdfto a degree sfitient to ensure that sfaf Name,services dered or any other change that mafeetf com

haveknowledge of the statutes, administrative rules and standalfigncewith this section, no later thahe efective date of the
of practice that may apply to the program and its participants.change. o

(c) The certification survey under p4b) shall be used to (5) DATE OF CERTIFICATION. (&) The (jate of certification shall .
determinethe extent of th@rograms compliance with the stan bethe date that the department determines, by means of an on-site
dardsspecified in this chapterCertification decisions shall be survey,that an applicant is in compliance with this section.
basedon a reasonable assessment of the program. The indicatoréb) The department maghange the date of certification if the
by which compliance withthe standards is determined shaltlepartment has made an error in the certification process. A date
includeall of the following: of certification which is adjusted under this paragraph may not be
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3 DEPARTMENT OF HEALTH SERVICES DHS 34.03

earlierthan the date the written application under sub. (1) was sub (c) If the department determines during an inspection that the
mitted to the department. programhas one or more major deficiencies, or it finds that any

(6) RENEwAL. (@) Upon application and the successfudf the conditions stated in sub. (8) ot)X&xist, it may suspermt
completion of a recertification survey under sub. (2) (b), thé&erminatethe prograns certification.
departmentnay renew the programtertification fora period of (d) If the department determines during an inspection that the
up to 3 years unless sooner suspended or revoked or unlegsogramhas one or more minor deficiencies, it may issue a notice
shorterperiod of time ispecified under sub. (3) (d) at the time obf deficiency to the prograrand ofer the program provisional
approval. certificationpursuant to sub. (10).

(b) The department shall send written not€expiration and (e) If the department terminatessuspends the certification
an application for renewal of certification tocertified program of a program, the department shall provide the program with a
at least 30 days prior to expiration tife certification. If the written notice of the reasons for the suspensiotermination and
departmentloes not receive an application fenewal of certifi  inform the program of its right to a hearing on the suspension or
cationbefore the expiration date, theograms certification shall termination as provided under sub. (12).
be terminated. (10) PROVISIONAL CERTIFICATION PENDINGIMPLEMENTATION OF

(c) Upon receipt of an application for renewal of certificationy PLAN OF CORRECTION. (@) If, during a survey for renewal or an
the department shall conduct a survey as provided in sub. (2) {@pection,the department determindéisat minor deficiencies
to determinghe extent to which the program continues to comphxist, the department shall issue a notice of deficiency to the pro
with the requirements of this chapter gram and ofer the program a provisional certificate pending

(7) FEEFORCERTIFICATION. The department shall establish ~ correctionof the identified deficiencies.
annualfee structure for the certification and recertification-pro  (b) If a program wishes to continue operation afteiskeance
cesses. of a notice of deficiency under arfexf for provisional certifica

(8) ACTIONSAGAINST A CERTIFIED PROGRAM. The department tion, it shall, within 30days of the receipt of the notice of defi
may terminate, suspend, or refuse to remeprograms certifica ~ ciency,submit a plan of correction to the department identifying
tion after providing the program with prior writtertice of the the specific steps which will be taken to remedy the deficiencies
proposedaction which shall include the reason for the proposédd the timeline in which these steps will be taken.
action and notice of opportunity for a hearing under sub. (12), (c) If the department approves the plan of correction, it shall
wheneverthe department finds that any of the following hassuethe program a provisional certificate for up to 60 dafys
occurred: operation pending the accomplishment of theals of the plan of

(a) A program stdfmember hatiad sexual contact, as definedcorrection.
in s. 940.225 (5) (b), Stats., or sexual intercourse, as defined in s(d) Prior to the expiration of the provisional certification, the
940.225(5) (c), Stats., with a client. departmenshall conductain on-site inspection of the program to

(b) A staf member ofthe program requiring a professionadeterminewhether the proposed corrections have occurred.
licenseor certificate claimed to be licensed or certified when he (e) Following the on-site inspection,ttie department deter
or she was not, has had his or her license or certificate suspenuétesthat the goals of the approved plan of correction have been
or revoked, or has allowed his or her license or certificate &@complished, it shall restore the program to full certification and
expire. withdrawthe notice of deficiency

(c) A program stdfmember has been convicted of a criminal (f) If the goals of the plan of correction have not been accom
offenserelated to the provision of or claiming reimbursement fgalished,the department may deny the applicafarrenewal, sus
servicesunder the medicare program under 42 CFR 430 to 45&ndor terminate the programcertification or allow the program
or under this state’or any other state’medical assistance pro oneextension of no more than 30 additional days to complete the
gramor any other third party payein this paragraph, “convicted” planof correction. If after this extension the program hasritl|
meanghat gjudgment of conviction has been entered by a federegmediedthe identified deficiencies, the department sdaty
stateor local court, regardless of whether an appeal from thae application for renewal, or suspend or terminate the certifica
judgmentis pending. tion.

(d) A staf member has been convicted of a crimindén$e (g) If the department denies the application for renewal er sus
relatedto the provision of care, treatment or services to a perspends oterminates the certification, the department shall provide
whois mentally ill, developmentallglisabled, alcoholic or drug the program with a written notice of theasons for the action and
dependentor has been convicted of a crime against a child undaform the program of its right to a hearing under sub. (12).
ch. 948, Stats. (11) IMMEDIATE SUSPENSION. (a) The department may imme

(e) The programhas submitted, or caused to be submittedjately suspend the certificatiasf a program or bar from practice
statements$or purposes of obtaining certification under tttimp  in a certified program any prograstaf membey pending a hear
terwhich it knew or should have known to be false. ing on the matterif any of the following has occurred:

() The program failed to maintain compliance with or is in 1. Any of thelicenses, certificates or required local, state or
substantiahon—compliance with one or more of tieguirements federalapprovals of the program or progrataf member have
setforth in this section. beenrevoked, suspended or expired.

(9) A program stdfmember signed billing or other documents 2. The health or safety of a client is in imminent danger
asthe provider of service when tlservice was not provided by becauseof knowing failure of the program or a progrataf
the program stdfmember memberto comply with requirements of this chapter or any other

(h) There is no documentary evidence in a ckesgrvices file applicablelocal, state or federal statute or regulation.
thatthe client received services for which bills had been submitted 3. A staf member of the program has had sexual contact as
to a third party payer definedin s. 940.225 (5) (b), Stats., eexual intercourse, as

(9) INsPECTIONS. (a) The department may make announcedefinedin s. 940.225 (5) (c), Stats., with a client.
andunannounced inspections of the progtanaerify continuing 4. A staf member of the program has been convicted of client
compliancewith this chapteor to investigate complaints receivedabuseunder s. 940.285, 940.29 or 940.295, Stats.
regardingthe services provided by the program. (b) The department shall provide written notice to the program

(b) Inspections shall minimize any disruption to the normalr program stdfmember of the nature of the immediate suspen
functioningof the program. sion, the acts or conditions on which the suspension is based, any
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DHS 34.03 WISCONSINADMINISTRATIVE CODE 4
additionalremedies which the department will be seelamgl (b) The department shall grant or deny each requestaier
informationregarding the right of the program or the pensoder in writing. Notice of denial shall contain the reasons for denial.
the suspension to a hearing pursuant to sub. (12). If a notice of a denial is not issued within 60 dafger the receipt

(12) RIGHT TOA HEARING. (3) In the event that the departmen©f a completed request, the waiver shall be automatically
denies terminates, suspends or refuseseimew certification, or approved.
givesprior notice of its intent to do so, applicant or program  (c) The departmenhay impose any condition on the granting
may request a hearing under ch. 227, Stats. of a waiver which it deems necessary

(b) The request for a hearing shall be submitted in writing to (d) The department may limit the duration of a waiver

andreceived by thelepartment of administratiandivision of  (e) No waiver may continue beyond theriod of certification
hearingsand appeals within 30 days after the date on the notigghout a specific renewal of the waiver by the department.

requiredunder sub. (3), (8), (9), (10) orl(L  Hamic :
Note: The mailing address ofhe Division of Hearings and Appeals is () The departmerd’decision to grant or deny a waiver shall

PO, Box 7875Madison, W1 53707. beH_fltnaI. Cr. Register September1996, No. 489, &f10-1-96 tion in (1)
. . istory: Cr. Register Septembe , No. 489, €f10-1-96; correction in
(13) DisseMINATION OF RESULTS. Uponcompleting action on (b) madeunder s. 13.93 (2m) (b) 7., Stats., Regigteril, 2000, No. 532¢orrection

anapplicationfor certification, stefof the department responsiblein (1) (b) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
for certification shall provide a summarytbk results of the pro
cessto the applicant program, the subunit within the department ~ Subchapter |l — Standards for Basic Emergency

responsiblefor monitoring community mental health programs Service Pograms
andto the county department in the county in which the program
is located. DHS 34.10 Applicability. (1) A countymay operate or

~(14) VIOLATION AND FUTURE CERTIFICATION. A person with  contractfor the operatiomf a basic emgency mental health ser
directmanagement responsibility for a programd .aII practition  vicesprogram.
ersof a program who were knowingly involved in an act or acts 2) A basic emegency mental health services program eper

which served as a basis for immediate termination shall be bartg dby a county or under contract for a county shall comply with
from providing service in a certified program for a period not t9,,nch | and this subchapter

exceeds years. This applies to the following acts: History: Cr. Register September1996, No. 489, £{10-1-96.
(a) Acts which result in termination of certification under s.
DHS 106.06. DHS 34.11 Standards. (1) GENERAL. A basic emegency
(b) Acts which result in conviction for a criminalfefse servicemental health program shall:
relatedto services provided under s. 632.89, Stats. (@) Provide immediate evaluation and mental health care to

(c) Acts involving an individuastaf member who has termi personsexperiencing a mental health crisis.
n_a_tedamllatlon with a program and who removes or destroys par (b) Make emegency services available within the cousty’
ticipantrecords. mentalhealth outpatient programs, mental health inpatient pro

History: Cr. Register September1996, No. 489, &f10-1-96; correction in (12) gramor mental health day treatment program and shared with the
(b) made under s. 13.93 (2m) (b) 6., Stats., RegiSeptember1996, No. 489; her2 programs
correctionin (2) (e) and (14) (a) made under s. 13.93 (2m) (b) 7., Stats., R,egis@‘ prog .

épri!, tZOg’O,tNt?. 5%(;) Zo’(lrecg%ré: ini(l(etl) 3. madgndgr 5 13.93 (ZT‘% ©)7, SctjatS-, (c) Be oganized with assigned responsibilitytaf and
ander s. 13.92 (4) (b) 7”‘gtatsqOR’;%?S'I‘;';SN'gvg%g; 2sdeandll) (@ made  resourceso that it is a clearly identifiable program.
(2) PErsONNEL. (&) Only psychiatrists, psychologists, social

DHS 34.04 Waivers. (1) PoLicy. (a) Except as provided workers and other mental health personndio are qualified
in par (b), the department may grant a waiver of any requiremesitders. DHS 34.21 (3) (b) 1. to 15. may be assigned togamey
in this chapter when thiepartment determines that granting thguty. Staf qualified under s. DHS 34.28) (b) 16. to 19. may be
waiverwould not diminish the éctiveness of the services pro includedas part of a mobile crisis team if another team member
vided by the program, violate theurposes of the program oris qualified under s. DHS 34.21 (3) (b) 1. to 15.
adverselyaffect clients’ health, safety or welfare, and one of the (b) Telephone emegency service may be provided by volun

following applies: teersafter they are carefully selected for aptitude aiftet a period
1. Strict enforcement of a requirement would result in unre@f orientation and with provision for inservice training.
sonablehardship on the provider or on a participant. (c) A regular st&fmember of the program shall be available

2. An alternative to a rule, including a new concept, methot® provide assistance to volunteers at all times.
procedureor techniquenew equipment, new personnel qualifica (d) Medical, preferably psychiatriGGonsultation shall be
tionsor the implementation of a pilot project istive interests of availableto all staf members at all times.
betterparticipant care or program management. (3) PROGRAM OPERATIONAND CONTENT. (a) Emepgency ser
~ (b) The department may not grant a waiver of client corfidenicesshall be available 24 hours a day and 7 days a week.
tiality or rightsunder this chaptech. DHS 92 or 94 or under other () A program shall operate a 24-hour crisis telephone service
administrativerules, state statutes or federal regulations. staffedby mental health professionals or paraprofessionals, or by
(2) AppLicaTioN. An application for a waiver under this sectrainedmental healttvolunteers backed up by mental health pro
tion shall be made in writing to the department and shall specféssionals. The crisis telephone service shall haveualished

all of the following: telephonmgmber anq thanumber shall be widely disseminated
(a) The requirement to be waived. to community agencies and the public.
(b) The time period for which the waiver is requested. (c) A program shall provide face to face contact for crisis-inter

(c) Any alternative action which the program proposes. vention. Face to face contact for crisis intervention may be pro
vided as a function of the coungybutpatient program during reg
(d) The reason for the request. . ular hours of outpatient program operation, with an on-call
(e) Assurances that theequested waiver would meet thesystemfor face to face contact for crisis intervention at all other
requirementf sub. (1). times. A program shalhave the capability of making home visits
(3) GRaNT ORDENIAL. (a) The departmembay require adei or seeingpatients at other tbfheadquarter locations, and shall
tionalinformation from the prograrbefore acting on the requesthavetheresources to carry out on-site interventions when this is
for a waiver clinically desirable.
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5 DEPARTMENT OF HEALTH SERVICES DHS 34.21
(d) When appropriate, enggncy service sthimay transfer 3. Psychology residents shall hold a doctoral degree in psy
clientsto other county mental health programs. chology meeting the requirements of s. 455.04 (1) (c), Stats., and

History: Cr. RegisterSeptemberl996, No. 489, &f10-1-96; correction in (2) shallhave successfully completed 1500 hafrsupervised clini
(a) made under s. 13.93 (2m) (b) 7., Stats., Register October 2004 No. 586. cal experience as documented by théssnsin psychology

Subchapter Il — Standards for Emergency Service = &X@miningboard.

Programs Eligible for Medical Assistance Pogram or 4. Psychiatric residents shall halddoctoral degree in medi
Other Third Party Reimbursement cine as a medical doctor or doctof osteopathy and shall have

successfullicompleted 1500 hours of supervised clinical experi
enceas documented by the program director of a psychiatric resi

contractfor the operation of an engancy mental health SelrVicesdencyprogram accredited by the accreditation council for gradu

programthat is eligible for medicahssistance program reim atemedical education. o _

bursement or eligible for third—party payments under policies 5. Certified independent clinical social workers shall ntieet

governedoy s. 632.89, Stats. quallfllcatlons establlshgd oh.457, Stats., gnd be cer.tlfled by the
(2) An emegency mental health services program eligible fdgx@miningboard of social workers, marriaged family thera

medicalassistance program reimbursementligible for third—  Pistsand professional counselors.

party payments under policies governed by s. 632.89, Stads., 6. Psychiatric nurses shall be licensed under ch. 441, Stats.,

is operated by a county or under contract for a county shall compla registered nurse, hagempleted 3000 hours of supervised

with subch. | and this subchapter clinical experience and hold a massatlegree in psychiatric men
History: Cr. RegisterSeptember1996, No. 489, &f10-1-96. tal health nursing from a graduate school of nursing accredited by

the national league for nursing.

7. Professional counselors and marriage and family thera

DHS 34.20 Applicability. (1) A county may operate or

DHS 34.21 Personnel. (1) PoLicies. (a) Anemegency

mentalhealth services program shall have written personnel pQligisshall meet the qualifications required establisheth. 457,
cles. o ) . Stats.,and be certified by the examining board of social workers,
em(pt))l)oy éA\engI)i%Lgrt?onsshgﬂ dns]lil:ar;lt?#;k\(lawtltgt:tnin?oorfr?g]tigntg\t/lgirral;@arriageand family therapists and professional counselors.

: : : ; 8. Mastets level clinicians shalbe persons with a master
up;]onreques_t for review by clients and their g;Jardlans or parents, . -\ - 1d coursework in are divectly replate d to providing men
mela(jrgg;?t:ﬁ?r?t or parent consent is required for treatment, andt health service.s, includinglinical pstholqu psychology

’ school or educational psychologyehabilitation psychology

(2) GENERAL QUALIFICATIONS. (a) Each employee shall have : ; ;
the ability and emotional stability to carry out his or assigned counselingand guidance or counseling psychologilasters

/ level clinicians shall have 300fours of supervised clinical expe
duties. ) ) rienceor be listed in the national registry of health care providers

(b) 1. An applicant for employment shall provide references clinical social work, the national association of social workers
regarding professional abilities from at leastp2ople and, if registerof clinical social workers, the national academy of eerti
requestedy the program, references or transcripts from any pagfd mental health counselors or the national register of heaith ser
secondaneducational institution attended and employment higjce providers in psychology

tory reports or recommendations from .prlor employers. 9. Post—-mastés level clinician interns shall have obtained a
_ 2. References and recommendations shall be documentggkiersjegree as provided in subd. 8. and have compl&ied
eitherby letter or in a signed and datetord of a verbal contact. hoyrsof supervised clinical experienancumented as provided
(c) A program shall review and investigate application infoiin subd. 4.
mation carefully to determine whether employment of the-indi 14 ppysician assistants shiaé certified and registered pur
vidualis in the best interests of the programfients. This shall ¢,antt5 ss. 448.05 and 448.07, Stats., and chs. Med 8 and 14 and
includea check of relevant and available conviction records- S allhave had at least one year of experience working in a clinical

jectto ss. 11.322 and 11.335, Stats., an individual may not havenentalhealth facility or there shall be a specific plan for the-per

aconviction record. ; : i i
Note: Sees. 165.82, Stats., relating to the fee et by the Wéconsin depart sonto acquire equivalent training and skills within 3 months after

mentof justice for a criminal records check. beginningemployment.

(d) A program shall confirm an applicamtturrentprofes 11. Registered nurses shall be licensed under ch. 441, Stats.,
sionallicensure or certification if that licensure or certification i@sa registered nurse, and shall have had training in psychiatric
acondition of employment. nursingand at least one year of experience working in a clinical

(3) QUALIFICATIONS OF CLINICAL STAFF. (a) In this subsection, mentalhealth facility or there shall be a specific plan for the-per
“supervisedclinical experience” means a minimum of one hougonto acquire equivalent training and skills within 3 months after
perweek of supervision by mental health professional qualified®€ginningemployment.
underpar (b) 1. to 9., gained after the person being supervised has 12. Occupational therapists shall have obtained a bachelors

receiveda mastes degree. degreeand have completed a minimum of gre@r of experience
(b) Program stéfretained to provide mental health crisis-semorking in a mental health clinical setting, and shall meet the
vicesshall meet the following minimum qualifications: requirementof s. DHS 105.28 (1).

1. Psychiatrists shall be physicians licensed under ch. 448, 13. Certified social workers, certified advance practice social
Stats. to practice medicine and giery and shall have completedworkersandcertified independent social workers shall meet the
3 years of residency training in psychiatry or child psychimtry qualificationsestablished in ch. 457, Stats., and related adminis
a program approved by the accreditation council for gradudtative rules, and have received certification by the examining
medicaleducation and be either board—certified or eligibleésr boardof social workers, marriage and family therapists ane pro
tification by the American board of psychiatry and neurology fessionalcounselors.

2. Psychologists shalle licensed under ch. 455, Stats., and 14. Otherqualified mental health professionals shall have at
shallbe listed or meet the requirements for listing with the natiorialasta bachelds degree in a relevaatea of education or human
registerof health service providers in psychology or havei@-  servicesand a minimum of one year of combined experience pro
mum of one year of supervised post—doctoral clinical experiengaling mental health services, or work experience &athing
relateddirectly to the assessmeatd treatment of persons withequivalentto a bachelds degree including a minimum of 4 years
mentaldisorders. of work experience providing mental health services.
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15. Specialists in specific areas therapeutic assistance, (b) The clinical director is accountable for the quality of the
suchas recreational and music therapists, shall have complggtvicesprovided to participants and for maintaining appropriate
with the appropriate certification @egistration procedures for supervisionof staf and making appropriate consultation avalil
their profession as required by state statute or administratiee ablefor staf.
or the governing body regulating their profession, and steaie (c) Clinical supervision of individual program dtafiembers
atleast one year of experience in a mental health clis&ttihg. jncludesdirect review assessment and feedback regarding each

16. Certified occupational therapy assistasisll have at programstaf membets delivery of emeency mental health ser
leastone year of experience in a mental health clinical setting avides.

shallmeet the requirements of s. DHS 105.28 (2). (d) Program stéprovidingemegencymental health services
17. Licensed practical nurses shall be licensed under ch. 4d4ho have not had 3008ours of supervised clinical experience,
Stats., as a licensed practical nurse and have had either trainingr Who are not qualifiednder sub. (3) (b) 1. to 8., receive a mini
psychiatricnursing or one year of experience working clinical  mum of one hour of clinical supervision per week or for every 30
mentalhealth setting. clock hours of face to face mental health services they provide.
18. Mental health technicians shall be paraprofessionals who(e) Program stdfwho have completed 3000 hours of super
areemployedon the basis of personal aptitude and life experiengsedclinical experience and who are qualified under sub. (3) (b)
which demonstrates their ability to providdesftive emegency 1. to 8., participate in a minimum of oheur of peer clinical con
mentalhealth services. sultationper month or for every 120 clock hours of face-to-face
19. Clinical students shall ludents currently enrolled in anmentalhealth services they provide.
academicinstitution and working toward a degree in a profes (f) Day to day clinical supervision and consultation for-indi
sionalarea identified in this subsection who are providieyyices vidual program stdfis provided by mental health professionals
to the program under the supervision of afstember meeting qualified under sub. (3) (b) 1. to 8.
the qualifications under this subsection for that professiared. (g) Clinical supervision is accomplished bye or more of the
(4) REQUIREDSTAFF. (a) Program administrator A program following means:
shalldesignate a program administratarequivalently titleger
son,who shall have overall responsibility for the operation of thér:ss
programand for compliance of the program with this chapter
(b) Clinical director. 1. Theprogram shall have on stafclini-
cal director or similarly titled person qualified underb. (3) (b) .

1. or 2.who shall have responsibility for the mental health servic : : ) .
providedby the program. %althserwces and in which the supervisor assesses, teaches and

ivesadvice regarding the stahembets performance.
2. Either the clinical director or another person qualifieg g g P

: : 3. Group meetings to review and asses$ paformance and
under sub. (3) (b) 1. to 8. who has been given authority to act gn_* - s > P
the directoré li))éh?ilf shall be available forgconsultationt?/n perscﬁfov'd‘?sraf advice or direction regarding specific situations or
or by phone at all times the program is in operation. strategies. ) ) .

(5) ADDITIONAL STAFF. A program shall have sfadvailable 4. Otherprofessionally recognized methods of supervision,
who are qualified under sub. (3) (b) 1. to 19. to meespeific Suchasreview using videotaped sessions and peer revighe
needsof the community agdentified in the emeency mental Othermethods are approved by the department and are specifi
healthservices plan under s. DHS 34.22 (1). cally described in the written policies of the program.

(6) VOLUNTEERS. A program may use volunteerssopport (h) Clinical supervision provided for individual program ttaf
the activities of the program sfafVolunteers who workiirectly IS documented inwriting. o
with clients of the program or their families shall be supervised at () Peer clinical consultation is documented in either a-regu
all imes by a program stahember qualified under sub. (3) (b)larly maintained program record or a personal diary of the mental
1. to 8. healthprofessional receiving the consultation.

(7) CLINICAL SUPERvVISION. (@) Each program shall develop (j) The clinical director is permitted to direct a sfadrson to
andimplement a written policy for clinicalupervision to ensure participatein additional hours of supervision or consultation
that: beyondthe minimum identified in this section in order to ensure

1. Theemegency mental health services being provided pjpatclients of theprogram receive appropriate egency mental
the programare appropriate and being delivered in a manner ma§@lthservices. _ o o _
likely to result in positive outcomes for the prograriients. (k) A mental health professional providing clinical supervi
2. The efectivenessand quality of service delivery and pro Sionis permitted tadeliver no more than 60 hours per week of
gram operations are improved over time by applying what {gce—to-facenental health servicesd supervision in any com
learnedfrom the supervisioof staf under this section, the resultsbinationof clinical settings.
of client satisfaction surveys under s. DHS 34.26, the review of the(8) ORIENTATION AND ONGOINGTRAINING. (&) Orientation po-
coordinateccommunity services plan under s. DHS 34.22 (1) (byram. Each program shall develop and implement an orientation
commentsand suggestionsfefed by stdf clients, family mem  programfor all newstaf and regularly scheduled volunteers. The
bers,other providersmembers of the public and similar sourcesrientationshall be designed to ensure thttf and volunteers
of information. know and understand all of the following:
3. Professional sthhave the trainingnd experience needed 1. Pertinent parts of this chapter
to carry out the roles for which they have been retained, and 2, The prograns policies and procedures.
receivethe ongoing support, supervisiamd consultation they
needin order to provide éctive services for clients.

1. Individual sessions with the stafiemberto review cases,
esperformance and let the dtaiember know how he or she
is doing.

2. Individual side—by-side sessions in which the supervisor
present while the staperson provides emgency mental

3. Job responsibilities for sfadnd volunteers in the program.

4. Any supervision necessary to enable professionéltstaf reIa?édaAdprglilr?ii?rl:ti\?grrtjlg chs. 48, 51 and 55, Stats., and any
meet requirements for credentialingr ongoing certification o : .
underch. 455, Stats. and related administrative rulesuaatbr 5. The provisions of s. 51.30, Stats., and@HS 92 regarding
other requirements promulgated by the state or federal gevef®nfidentialityof treatment records.
mentor professional associatioissprovided in compliance with 6. The provisions of s. 51.61, Stats., andHS 94 regarding
thoserequirements. patientrights.
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7. Basic mental health and psychopharmacology concepts 3. An analysis of how the serviceshie ofered by the pro
applicableto crisis situations. gram have been adapted to address the specific strengths and

8. Techniques and procedures for assessing and respondlfgdsof the countys residents.
to the emeagency mental health service needs of personsasno 4. A description of the services the prografieid, the criteria
suicidal,including suicide assessment, suicide management awdlipriorities it applies in making decisions during #esessment
prevention. andresponse stagesnd how individuals, families and other pro

9. Techniques for assessing and responding tertregency Vidersand age_nc_ies can obtain_program se_r\_/i_c_es. _ _
mentalhealth service needs of persons who appear to have prob 5. A description of the specific responsibilities, if ampich
lemsrelated to the abuse of alcohol or other drugs. othermental health providers in the county will have in providing

10. Techniques and procedures for providing non-violent cigmergencymental health services, and a process to be used which
sis managemenfor clients, including verbal de—escalation, meth@ddressesonfidentiality and exchange of informationeiosure
ods for obtaining backup, and acceptable methods for self-protePid communicatiorbetween the program and the other provid
tion and protection of the client and others in eyeecy €rsand agencies.
situations. 6. Any formal or informal agreements to receive or provide

(b) Orientation training equirement. 1. Each newly hired backupcoverage which have been made with other providers and

staff person who has had less thaménths of experience in pro agenciesand any role the program may plasituations in which
viding emegency mental health services shall completeis- " €megency protective placementbeing sought for a person
mum of 40 hours of documented orientation training within §nders. 55.135, Stats. S

monthsafter beginning work with the program. 7. Criteriafor selecting and identifying clients who present

2. Each newly hired staperson who has had 6 months ofa1 higlh risk for _h?v_in_g z{ner&tal hlealth ct_risis, and al procesas for
more of prior experience in providing engemcy mentahealth ¢€Veloping,maintaining and Impiementing crisis pians under s.
serviceshall complete aninimum of 20 hours of documented-ori PHS 34.23 (7) on their behalf. _ _ _
entationtraining within 3 monthafter beginning work with the 8. A description ofthe agreements, including any written
program. memorandaof understandlng Whl_ch the program has_m_ade with

3. Each volunteer shaléceive at least 40 hours of orientatiorl®W enf?hrc?,rwnentbagenue'\s/l, h?jSFt’E'lt]al egt |%hlcy|trl’?pmt$t\,\{lth'lp the f
training before working directly with clients or their families. county.the Wnnebago or Mendotmental health institute, if use

: - for hospitalization by the countgr the county corporation coun
(c) Ongoingtraining program. Each program shall develop ¢q| \which do all of the following:
andimplement an ongoing training program for all §tafich ' . ' . . .
mayinclude but is not limited to: a. Outline the role program sfafill have in respondingo
. . o - callsin which a person may be in need of hospitalization, includ
1. Time set aside for in—service training. ing providing on-site and over the phone assistance.

2. Presentations by community resourcefstafm other b. Describe the role sfafiill have in screening persons in-cri
agencies. sis situations to determine the need for hospitalization.

3. Attendance at conferences and workshops. c. Provide a process for including the egesrcy mental

4. Discussion and presentation of current princiesl healthservices program in planning to support persons who are
methodsof providing emegency mental health services. beingdischaged from an inpatient stagr who will be living in

(d) Ongoing training equirement.1. Each professional staf the community under a ch. 51, Stats., commitment.
personshall participate in at least the required number of hours of (b) If a program provides engamcy services in conjunction
annualdocumented training necessaryrétain certification or with alcohol and other drug abuse (AODA) services, child protec
licensure. tive services or any other engency services, the coordinated

2. Staf shall receive at least 8 hours per year of inservi&nergencynental health services plan shall describe how the ser
training on emayency mental health services, rules and proc¥icesare coordinated and delivered.
duresrelevant to the operation of the program, compliance with (c) Prior to application for recertification under s. DHS 34.03
state and federal regulations, culturabmpetency in mental (6), a program shall review its coordinated egescy mental
healthservices and current issues in cliemtghts and services. healthservices plan and adjust it based on information received
Staff who are shared with other community mental hepith  throughsurveys under s. DHS 34.26, consultation with other par
grams may apply inservicéhours received in those programdicipantsin the plans development and comments and sugges
towardthis requirement. tionsreceived from otheresources, including sfatlients, fam

(e) Training records. A program shall maintain as part of |tS|Iy members, Other service pI’OVIdeI’S and |nterested membel’s Of

centraladministrativerecords updated, written copies of its orienthe public.

tation program, evidence of current licensure and certification of (2) GENERAL OBJECTIVES FOR EMERGENCY MENTAL HEALTH
professionaktaf, and documentation of orientation and ongoingeRvICES. A programproviding emegency mental health services
training received by program sfadnd volunteers. shallhave the following general objectives:

History: Cr. Register Septemberl996, No. 489, &f10-1-96;corrections in (3) i i indivi i i
(b) 12, (8) (a) 5. and 16. made undel3.93 (2m) (b) 7., Stats., Regisfgoril, 2000, (a) To Identlfy and assess an individsafnmediate need for

No. 532;corrections in (3) (b) 12., 16., (8) (a) 5. and 6. made under s. 13.92 (4) (bfnentalhealth services to the extent possine appropriate given

7., Stats., Register November 2008 No. 635. the circumstances iwhich the contact with or referral to the pro
gramwas made.
DHS 34.22 Services. (1) PLAN FOR COORDINATION OF (b) To respond to that need by providing a sergicgroup of

SERVICES. (a) Each emaency mental health services progranservicesappropriate to the cliest'specific strengthand needs to
shallprepare a writteplan for providing coordinated engemcy  the extent they can be determined in a crisis situation.
mentalhealth services within the countyhe coordinated emer  (¢) when necessary and appropriate, to link an individual who
gencymentalhealth services plan shall include all of the foowig receiving emayency mental health services with other commu

ing: nity mental health service providers for ongoing treatment and
1. A description of the naturand extent of the emggncy  support.

mentalhealth service needs in the county (d) To make follow-up contacts, as appropriate, in order to
2. A description of the county’overall systenof care for determinef needed services or linkages have bgewvided or if

peoplewith mental health problems. additionalreferrals are required.
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(3) REQUIRED EMERGENCY MENTAL HEALTH SERVICES. An (c) Walk—in services.A walk—in service that providdace—to—
emergencymental health services program shall provide or cofacesupport and intervention at an identifledation or locations
tract for the delivery of all of the following services: on an unscheduled basis.walk—in service shall do all of the fol

(a) Telephone serviceA telephoneservice providing callers lowing:
with information, support, counseling, intervention, egeecy 1. Be directed at achieving one or more of the following out
service coordination and referral for additional, alternatve comes:

ongoingservices.The telephone service shall do all of the folow 5 |mmediaterelief of distress and reducing the risk of escala

ing: _ o _ tion in pre—crisis and crisis situations.

1. Be directed at achieving one or more of the following out |, Referral to or arrangemedarr any additional mental health
comes: _ ) _ _ o o serviceswhich may be needed.

a. Immediate relief of distress in pre—crisisd crisis situa c. Self-directed access to mental health services
tions. ' '

b. Reduct f the risk of lati f - 2. Be available for at least 8 hours a daydays a week,
- heduction ot the risk of escalation of a Crisis. excluding holidays. The specific location or locations where
c. Arrangements for emgency onsite responses when necesyalk-in services are to haffered and the times when the services

saryto protect individuals in a mental health crisis. areto be ofered shall be based on a determination of greatest com
d. Referral of callers to appropriate services when other munity needas indicated in the coordinated egesrcy mental
additionalintervention is required. healthservices plan developed under sub. (1).

2. Be available 24 hours a day and 7 dayseek and have a 3. Be provided by the program or through a contract with
directlink to a mobile crisis service, a law enforcement agency anothermental health providersuch as an outpatient mental
some other program which can provide an immediate, onsitesalthclinic. If the walk—in services are delivered by another pro
responsdo anemegency situation on a 24 hour a dadyday a vider, the contract shall make specific arrangements to ensure that
weekbasis. during the site$ hours of operation clients experiencing mental

3. Be provided either by sfafjualified under s. DHS 34.21 healthcrises are able to obtain unscheduled, face to face services
(3) (b) 1. to 19. or by fully trained volunteers. If the telephone saithin a short period of time after coming to the walk-in site.
vice is provided by volunteers or stafualified under s. DHS 4. Be provided by persons qualified under s. DHS 34.21 (3)
34.21(3) (b) 9. to 19., a mental health professional qualified undgy) 1. to 14. However persons qualified under s. DHS 34.21 (3)
s.DHS 34.21 (3) (b) 1. to 8. shall be on site or constantiylable (b) 9. to 14. shall work under the supervision of a memalth
by telephone to provide supervision and consultation. professionabjualified under s. DHS 34.21 (3) (b) 1. to 8.

4. If staff at a location other than the program, suchlasva  (d) Short—term voluntary or involuntary hospital @rShort—
enforcementgency or a 9l center arethe first to answer calls termvoluntary or involuntary hospital care when less restrictive
to the telephone service, ensure that thoséatafrained by pre  alternativesare not siffcient to stabilize an individual experienc
gramstaf in the correct way to respond to persons in need, drgy a mental health crisis. Short—term voluntary or involuntary
capableof immediately transferring the call to an appropriatBospitalcare shall do all of the following:

mentalhealth professional and identify themselves as being part | ge girected agchieving one or more of the following
of the emagency mental health services systether than the objeétives:

law enforcement agency or otheganization where the calls are . Lo .
gency o a. Reduction or elimination of the symptoms of meitiiass

beingpicked up. contributingto the mental health crisis.

(b) Mobile crisis service A mobile crisis service that camo- inatiorof link forral .
vide onsite, in—person interventidor individuals experiencing hb' |C|$ord|natlom ;’? ﬁges agd re egradsé;)EcommlLln!ty m?n
amental health crisis. The mobiésis service shall do all of the &l health resources which may be neede completion o

theinpatient stay

following:

1. Be directed at achieving one or more of the following out C- Prevention of long—term institutionalization.
comes: d. Assistance provided in making the transition tess

a. Immediate relief of distress in crisis situations. restrictiveliving arrangement when the ergency has passed.

b. Reduction in the level of risk present in the situation. 2. Be available 24 hours a day and 7 days a week.

c. Assistance provided to law enforcemerficefs whomay 3. Be available for both voluntary admissions and for persons
beinvolved in the situation by fefring services such as evaluatior#nderemegency detention under s. 51.15, Statsgasnmitment
criteriafor emegency detention under s. 51.15, Stats. unders. 51.20, Stats.

d. Coordination of the involvement of other mental health (€) Linkage and coafination servicesLinkage and coordina
resourcesvhich may respond to the situation. tion services to support cooperation in the delivergraEgency

e. Referral toor arrangement for any additional mental healtfféntalhealth care in the county in which the program operates.
serviceswhich may be needed. inkageand coordination services shall do all of the following:

f. Providingassurance through follow up contacts that inter 1. Be provided for theurpose of achieving one or more of
ventionplans developed during the crisis are being carried outh€following outcomes: _ _

2. Be available for at least 8 hours a,daglays a week during & Connection of a client with other progratosobtain onge
thoseperiods of time identified in the engency mentahealth  INg mental health treatment, support and services, and coordina
servicesplan when mobile services would be most needed. tion to assist the client and his or her family during the period of

3. Have the capacity for making home visits and for Seeiﬁrgansmon from er.negen.cy to ongoing mental health §erV|c§s.
clients at other locations in the communityStaf providing b. Coordination with other mental health providers in the
mobile services shall be qualified under s. DHS 34.21 (3) (b) 1.49mmunity for whom the program is designated as crisis care
15., except that sthfjualified under s. DHS 34.21 (&) 15. to backup,to ensure that adequate information about the gttuer
19. may be included as part of a mohitesis team if another team Viders' clients is available if a crisis occurs.
member is qualified under s. DHS 34.21 (3) (b) 1. to 14. A mental c. Coordination with law enforcement, hospital egesrcy
healthprofessional qualified under BHS 34.21 (3) (b) 1. to 8. room personnel and other county service providersfer assist
shall either providen—person supervision or be available to-proanceand intervention wheather agencies are the initial point of
vide consultation by phone. contactfor a person in a mental health crisis.
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2. Be available24 hours a day days a week as a componensupport as requested to assist the program in implementing those

of the services ééred under pars. (a) to (d). services.
3. Be provided by persons qualified under s. DHS 34.21 (3) (c) The county department tife local county may designate
(b) 1. to 19. a stabilization site as a receiving facility for egency detention

(f) Services for childen and adolescents and their familiesunders. 51.15, Statsprovided that the site meets the applicable
Eachprogram shall have the capacity to prowvige services iden Standards under this chapter
tified in pars. (a) to (e) in ways that meet the unique needs of young5) OTHER SERVICES. Programs may &dér additional services,
childrenand adolescents experiencing mental health crises anthas information and referral or peer to peer telephone support
their families. Services for young children and adolescents addsignedto address needs identified in the coordinated emer

their families shall do all of the following: gencymental healttservices plan under sub. (1), but the addi
1. Be provided for th@urpose of achieving one or more oftional services may not be provided in lieu of the services under
the following outcomes: sub.(3).

a. Resolution or management of family confliatsen a child (6) SERVICES PROVIDED UNDER CONTRACT BY OTHER PROVID-
hasa mental health crisis and prevention of out-of-home pladers. If any service under subs. (3)(&) is provided under contract

ment of the child. by_another proviqlc_elhe program shall_maintain written documen
b. Improvement in the yourghild's or adolescerg’ coping tationof the specific person organization who has agreedpm-
skills and reduction in the risk of harm to self or others. vide the service and a copy of the formal agreement for assistance.

c. Assistance given the child and familyuising or obtaining (7) SERVICES IN COMBINED EMERGENCY SERVICES PROGRAMS.

ongoingmental health and other supportive services in the cofp@untiésmay choose to operate emency service programs
munity. which combine the delivery of enggncymental health services

with other emegency services, such as those related to the abuse
ﬁbf alcohol or other drugs, those relatedccidents, fires or natural
8isasterspr those for children believed to be at risk because of
buseor neglect, if the services identified in s(®) are available

2. Include any combination of telephone, mobile, walk—i
hospitalizationand stabilization services determined to be app
priatein the coordinated emgency mentahealth services plan
developedunder sub. (1), which may be provided independent - - e
orin cc?mbination With( s)ervices for Z\dultg P srequired and are delivered by qualified Staf

) ] ' History: Cr. RegisterSeptemberl996, No. 489, &f10-1-96; correction in (3)

3. Be provided by stafvho either have had one year of expe(c) 4. made under s. 13.93 (2m) (b) 7., Stats., Register October 2004 Neoi586;
rienceproviding mentahealth services to young children or adofio" I (1) (2) 6. made undes. 13.92 (4) (b) 7., Stats., Register November 2008
lescentsor receive a minimum of 20 hours of trainingimviding
the services within 3 months after being hired, in addition to-meet

ing the requirements for providing the general type of menta| PHS 34.23 Assessment and responsei |§1) lEhL'G'B'L.'
healthservices identified in pars. (a) to (). ITY FOR SERVICES. To receive emeency mental health services,

hall be i | health crisibei ituati hich
4. Be provided by stivho are supervised by a Staérson aperson shall be in a mental health crisib@in a situation whic

T is likely to develop int isis if t t ided.
qualified under s. DHS 34.21 (3) (b) 1. to 8. who has had at ledst, ) 0 GEVEIOp INto & CriSIS IT SUPPOTLS are ot provide

2 years of experiende providing mental health services to ehil  (2) WRITTENPOLICIES. A program shall have written policies
dren. A qualified staff person may provide supervision eithier Which describe all of the following: _
person or be available by phone. (a) The procedures to be followed when assessingdhds

(4) OPTIONAL STABILIZATION SERVICES. (@) In addition to ser of a person who requests or is referred to the program for emer
vicesrequired under sub. (3,program may provide stabilization9encymentalhealth services and for planning and implementing

servicesfor an individual for a temporary transition period, witfA" @PPropriate response based on the assessment.

weekly reviews to determine the nefait continued stabilization ~ (b) Adjustments to the general procedures which will be fol
servicesjn a setting such as an outpatient clinic, school, detentitfwved when a person referred for services has a sgnsugpi
centerail, crisis hostel, adufamily home, community based res tive, physical or communicative impairment which requires an
idential facility (CBRF) or a foster home or group home or chil@daptationor accommodation in conducting the assessment or
caring institution (CCI) for children, or the individualown deliveringservices or when a perserianguage or form of com
home. A program diering stabilization serviceshall do all of the Municationis one in which stébf the program are not fluent.

following: (c) The type of information to be obtained from or about a per
1. Provide those services for tharpose of achieving one orson seeking services.
moreof the following outcomes: (d) Criteria for deciding when engancy mental health ser

a. Reducing or eliminatingn individuals symptoms of men vicesare needed and for determining the type of service to be pro
tal illness so that the person does need inpatient hospitaliza vided.

tion. (e) Procedures to be followed for refertalother programs
b. Assisting in the transition @ less restrictive placement orwhena decision is made that a persocondition does not consti
living arrangement when the crisis has passed. tute an actual or imminent mental health crisis.

2. Identify the specific place or places where stabilization ser (f) Procedures for obtaining immediate backup or a more thor
vicesare to be provided and the $taho will provide the ser oughevaluation when the stgierson or persons making time-
vices. tial contact require additional assistance.

3. Prepare written guidelines for the delivery of the services (g) Procedures for coordinating referrals, for providing and
which address the needs of the coumyidentified in the coordi receivingbackup and for exchanging information with other men
natedemegency mental health services plan developeder tal health service providers in the couritycluding the develop
sub. (1) and which meet the objectives under subd. 1. mentof crisis plans for individuals who are at high risk éasis.

4. Have stdfproviding stabilization services who agjaali (h) Criteria for deciding when the situation requires a face—to—
fied under s. DHS 34.21 (3) (b) 1. to 19., with thosd stadlified faceresponse, the use of mobile crisésvices, stabilization ser
unders. DHS 34.21 (3) (b) 90 19. supervised by a person qualivices,if available, or hospitalization.
fied under s. DHS 34.21 (3) (b) 1. to 8. (i) Criteria and procedures for notifying other persons, such as

(b) If a program elects to provide stabilization servitkes, family members and people with whom the person is livimay,
departmenshall provide orcontract for on—site consultation andhe or she may be at risk of harming himself or herself or others.
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() If the program dispenses psychotropic medication, proce (6) LINKAGE AND FOLLOW UP. (a) After a response plan has
duresgoverning theprescription and administration of medica been implemented and the person has returned to a more stable
tionsto clientsand for monitoring the response of clients to thelevel of functioning, stéfof the program shall determine whether
medications. any follow—-up contacts by program stafr linkages with other

(k) Procedures for reporting deaths of clients which appearRpvidersin the community are necessary to help the persor main
be the result of suicide, reaction to psychotropic medications &in stable functioning.
the use of physical restraints or seclusion, as required by s. 51.64b) If ongoing support isieeded, the program shall provide
(2), Stats., and for: follow—up contacts until the person has begun to receive assist
1. Supporting and debriefing family members, fstafl other ancefrom an ongoing service providemless the person does not
concernegersons who have beefieated by the death ofciient. consento further services.

2. Conducting a clinical review of trieath which includes . _(€) Follow—up and linkage services may include but are not
getting the views of a mental health professional not directfjmited to all of the following: _ _
involved in the individuals treatment who has the training and 1. Contacting the persabngoing mental health providers
experiencenecessary to adequately examine the specific circuf case managgif any, to coordinate information and services
stancessurrounding the death. relatedto the persol’ care and support.

(3) INITIAL CONTACT. During an initial contact with an individ 2. If a person has been receiving services primarily related to
ual who may be experiencing a mental health crisisf sfahe the abuse of alcohol or other drugs or to address nesudting
programshall gather stitient information, as appropriate andfrom the persors developmental disabilityor if the person
possiblegiven the nature of the contact, to assess the individugPpeargo have needs in either or both of these areas, contacting
needfor emegency mental health services and to prepare aAgervice provider in the ar@fﬁrelated need in order to coordinate
implementa response plan, including but not limited to any avainformationand service delivery for the person.
ableinformation regarding: 3. Conferringwith family members or other persons previd

(a) The individuak location, if the contact is by telephone. iNg support for the person to determine if the response and

) A . follow—up are meeting the cliestneeds.
(b) The circumstanceesulting in the contact with the pro . . -
gram,anyevents that may have led up to the contact, the apparent4: Developing a new crisis plan under sub. (7) or revising an

severityof the immediate problem aride potential for harm to €XISting plan to better meet the persoreeds based on what has
selfor others. beenlearned during the mental health crisis.

(c) The primary concems of the individual or a person making (7) CrisisPLAN. (a) The program shall prepaerisis plan
theinitial contact on behalf of the individual. r a person who is found to be at high risk for a recurrent mental

d) The individuals | d physical dhealthcrlsls under the criteria established in the coordinebed

(d) The individuals current mental status and physical cen |‘nunityservice5 plan under s. DHS 34.22 (1) (a) 7.

tion, any over—the-counteprescription or illicit drugs the indi L. . .
vidual may have taken, prior incidents of drug reaction or suicidfal (b) The crisis plan shall include whenever possible all of the

behaviorand any history of the individualabuse of alcohol or 'O1OWINg:
otherdrugs. 1. The name, address and phone number of the case manager

(e) If the individual is threatening to harm self or others, th'é any coordinating services for the person.

specificityand apparent lethality of the threat anddieilability 2. The address and phone number where the petscently
of the means tearry out the threat, including the individsal’ lives, and the names of other individuals with whom the person is
accesgo any weapon or other object which may be used for doifgng:

harm. 3. The usual work, school activity schedule followed by the

(f) If the individualappears to have been using alcohol d?€rson. o
over-the—counterprescription or illicit drugsthe nature and 4. A description of thepersons strengths and needs, and
amountof the substance ingested. importantpeopleor things in the persos’life which may help

(g) The names of any people who are or wiight be available staffto develop a rapport with the person in a crisis and to fashion
to support the individual, such as friends, family members er c§ @PPropriate response.

rentor past mental health service providers. 5. The names and addresses of the pegspatlical and men
(4) DETERMINATION OF NEED. () Based on an assessmzht (@l health service providers. _ _
theinformation available after an initial contact, tffthe pro 6. Regularly updated information about previous eeecy

gramshall determine whether the individisglin need of emer mentalhealth services provided to the person.
gencymental health services ashall prepare and implement any 7. The diagnostic label which is being usedjuide treatment

necessaryesponse. for the person, any medications the person is receiving and the
(b) If the person is not in need of emency mental healtser ~ Physicianprescribing them.

vices,but could benefit from other types of assistancef, siill, 8. Specific concerns that the persoriha people providing

if possible, refer the person to other appropriate service provideupportand care for the person may have about situations in which

in the community it is possible or likely that the person would experience a crisis.
(5) ResponserLAN. (a) If the person is ineed of emegency 9. A description of the strategies which should be considered

mentalhealth services, stadf the program shall prepare and initi by program stdfin helping to relieve the persandistress, de—es
atea responselan consisting of services and referrals necessarglateinappropriate behaviors eespond to situations in which
to reduce or eliminate the perssitnmediate distress, de—escathe person or others are placed at risk.

late the present crisis, and help the person return to a safe and moref0. A list of individuals who may be able to assist the person
stablelevel of functioning. in the event of a mental health crisis.

(b) The response plan shall be approved as medically-neces(c) A persons crisis plan shall be developed in cooperation
saryby a mental health professional qualified under s. DHS 34.8ith the client, his or her parents or guardian where their consent
(3) (b) 1. or 2. either before services are delivered or within 5 dagsequired for treatment, the case manai§eny, and the people
after delivery of servicesnot including Saturdays, Sundays omand agencies providing treatment and support for the person, and
legal holidays. shallidentify to the extent possible the services most likely to be
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11 DEPARTMENT OF HEALTH SERVICES DHS 34.26

effectivein helping the person resolve or manage a crisis, giveosition of client service records in the event that the program
the client’s uniquestrengths and needs and the supports availalidsesits certification or otherwisterminates operations. The plan
to him or her shallinclude a written agreemenith the county department to

(d) The crisis plan shall be approved as medically necess@gvethe county department act as the repository and custodian of
by amental health professional qualified under s. DHS 34.21 (e client records for the required retention period or until the
(b) 1. or 2. recordshave been transferred to a new program.

(e) Programstaf shall use a method for storing active crisis  (4) CONFIDENTIALITY. ~Maintenance, release, retention and
planswhich allows ready access in the event that a crisis ariséispositionof client service recordshall be kept confidential as

butwhich also protects the confidentialifthe person for whom required under s. 51-30,b5tat5-, and ChéfDHS 92. @
History: Cr. Register Septemberl996, No. 489, €f10-1-96; correction in (4
aplan has_ b_een developed. i . madeunder s. 13.93 (2m) (b) 7., Stats., RegjsA@ril, 2000, No. 532¢orrection
(f) A crisis plan shall beeviewed and modified as necessaryin (4) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

giventhe needs of the client, but at least once every 6 months.
(8) SeERvICENOTES. As soon as possible following a client eon .
tact, program stdfshall prepare service notes which identify thé"! pr)]rog_rr?ms th"’ll.” comply with s. 51.68tats., and ch. DHS 94
personseeking a referrdbr emegency mental health services,On the rights of clients. _ _
describethe crisis and identify or describe all of the following: ~ (2) CONFLICTRESOLUTION. (@) A program shall inforrolients

(a) The time, place and nature of the contact and the person #j}dtheir parents or guardian, where tunsent of the parent or
tiating the contact. guardianis required for services, that they havedhton of using

(b) The staffperson or persons involved and any nont g eitherformal or informal procedures for resolving complaamsl

; disagreements.
sonspresent or involved. . . .
() The assessment of the persaméed for emgency mental (b) A program shall establish a process for informal resolution

: of concerns raised by clients, family members and other agencies
ggzggssn(:;vr:?es and the response plan developed basmeoninvolvedin meeting the needs of ciients.

d) Th tal health . ided to th (c) A program shall establish a grievance resolution system
(d) The emegency mental health services provided to the pefpich meetsthe requirements under s. DHS 94.27 for a grievance
sonand the outcomes achieved. ;
) oo resolutionsystem.

(e) Any provider agency or individual to whom a referral was History: Cr. RegisterSeptember1996, No. 489, é10-1-96:corrections in (1)
madeon behalf of the person experiencing the crisis. and (2) (c) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

(f) Follow-up andinkage services provided on behalf of the DHS 34.26 Client satisfaction. (1) Each program shall

person. . . havea process for collecting and recording indications of client
(9) Ifthere was a crisis plan under sub. (7) on file for the pefatisfactiorwith the serviceprovided by the program. This pro
son,any proposeamendments to the plan in light of the resultsessmay include any of the following:

of the response to th'_a request for services. ) (@) Short in—person interviews witlpersons who have
(h) Ifit was determinethat the person was not in need of emefecejvedemegency services.

8%”%3’ nr:ebntﬁl lr;e:}um servces, any suggestions or refeprals )y Eyajyation forms to be completed aeturned by clients
edon benall of the person. afterreceiving services.
History: Cr. Register Septemberl996, No. 489, &éf10-1-96. .
(c) Follow-up phone conversations.

DHS 34.24 Client service records. (1) MAINTENANCE (2) Information about client satisfaction shall be collected in
AND SECURITY. (a) A program shall maintain accurate records @fformat which allows theollation and comparison of responses
servicesprovided to clients, including service notes prepareghdwhich protects theonfidentiality of those providing informa
unders. DHS 34.23 (8) and crisis plans developed under s. Ditén.

DHS 34.25 Client rights. (1) POLICIESAND PROCEDURES.

34.23(7). (3) The process for obtaining client satisfaction information
(b) The program administrator is responsible for the maintshall make allowance for persons who choose not to respond or
nanceand security of client service records. areunable to respond.

(2) Location aND FORMAT. Client service records shall be (4) Priorto a recertification survey under s. DHS 34.03 (6) (c),
keptin a central place that is not accessible to persons receivihg program administrator shall prepare and maintain on file a
carefrom the program, shall be held safe and secure, shall be m&port summarizing the information receivéidrough the client
agedin accordance with standard professional practices for thatisfactionsurvey process and indicating:
maintenancef client mental health records, and shall be arranged (a) Any changes in program policies and operations or to the

in a format which provides for consistent recordkeeping withigbordinatedcommunity services plan under s. DHS 34.22 (1)
the program and which facilitates accurated eficient record madein response to client views.

retrieval. o (b) Any suggestions for changes in the requirements under this
(3) DISPOSITION UPON PROGRAM CLOSING. An omganization  chaptewhich would permit programs to improve servicesdr
providingemegency mental health services under conwattt  ents.

the county shall establish a written plan foaintenance and dis  History: Cr. RegisterSeptember1996, No. 489, &f10-1-96.
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